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WELL CONSTRUCTOR’S REPORT TO WISCONSIN STATE BOARD OF HEALTH
See Instructions on Reverse Side
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Complete address regquired

5. From well to nearest: Building.__ /& _ft; sewer_.____ ft: drain_/5_
dry well or filter bed_ 72 _ft: abandoned well._____ 4 T
6. Well is intended to supply water for: _______ Y A s S
7. DRILLBOLE: 10. FORMATIONS:
Dia, {1:.) From (ft.) | To (ft.) Dia, (In.}) } From {ft.}| To {ft.) Kind ) FEET ['EI‘E}
70Dl O 55 _/géw&g M% O ’[5‘
L7 88 | 126 Snmiied * flois Mg is | j1
8. CASING AND LINER PIPE OR CURBING: Bsee 4%,4 Z?;,ﬁ.“_p 17 | s&

Dia. Gin.) | Kind end Weight | From (ft} | To (ft) f A aeEn *'
o | St 235 fT | © | 55 N g Mm@ac& o |58

%f&’fﬂ*;ﬂw ReaXe] 45 /3-4:’

9. GROUT: ! S N
. Kind __Frnm ({t.) To (It.) _ ) - )
PUEREC oY Mool © S5 - N
Construetion of the welk was completed on
— s
V4 -
11. MISCELLANEOUS DATA: || —ccooi . apaid 23 1957
Yield test: -/ ___._ His. at ___ o2 © GBM. || The well is terminated —___.__ . inches
) [d-above, below ] the permanent ground surface.
Depth from surface to water-level: ___2.9____ ft.
Was the well disinfected upon completion?
Water-level when pumping: __.._. y A S ft. .
Yes___ 7 _ NO_ e _

Water sample was sent to the state laboratory at:
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Pleare do not write in space below
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